FORM D !

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: April 30, 2008
FORM D Estimated average burden

hours per form.......16

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SEC USE ONLY

08047412

SECTION 4(6), AND/OR é‘, Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION /9\6/ | |

Name of Offering (D] check if this is an amendment and name has changed, and indicate change.)
Series B-1 Preferred Stock of Command Informatien, Inc. (and underlying Common Stock issuable upon conversion)

DATE RECEIVED

JUMATANIL

Filing Under (Check box{es) that apply): O Rule 504 0 Rule 505 B9 Rule 506 O Section 4BEC O uLoE
Type of Filing: @ New Filing O AmedfnibProcaceing

A. BASIC IDENTIFICATION DATA Section =
1. Enter the information requested about the issuer APy . e
Name of [ssver ([ check if this is an amendment and name has changed, and indicate change.) AR 4 LUUD
Command Information, Inc,
Address of Executive Offices {Number and Strect, City, State, Zip Code} I Telephone Number (lnclud?ngﬂﬁg:wn DC
13655 Dulles Technology Drive, Suite 100, Herndon, Virginia, 20171 (703) 561-5800 401 '
Address of Principal Business Operations {Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Cod;)

{if different frem Executive Offices)

PROCESSED
Brief Description of Business -E%EU

Software development, training and systems integration related to IPv6 technologics

AD
Type of Business Organizalion Hl'” 2 8 2008
[ corporation O limited partnership, already formed THO 1 other (please specify):
B business trust O limited partnership, to be formed MSON REUTERS
Maonth Year
Actual or Estimated Date of Incorporation or Organization: 08 05
[ Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5(1 et seq. or 15 U.S.C. 77d(6).

When io File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
eatlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3)_copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes thereto, the infermation requested in Pan
€, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing lee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those stales that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE most file a separate notice with the Securities Administrator in each stale where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuolt in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption vnless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond 1o the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97} 1 of 6)
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. A. BASIC IDENTIFICATION DATA
L

2. Enter the information requested for the following:

. Each promoter of 1he issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or dispoesition of, 10% or more of a class of equity securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check O Promoter B9 Beneficial Owner O Executive Officer

Box{es) that
Apply:

O pirector

O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Patterson, Thomas W.

Business or Residence Address (Number and Street, City, State, Zip Code)
117 151h Street, Huntington Beach, CA 92648

Check 3 promoter
Box(es) that

Apply:

B9 Beneficial Owner 3 Executive Officer

O Director

O General andfor
Managing Pariner

Full Name {Last name first, if individual)
Ungerleider, James

Business or Residence Address (Number and Street, City, State, Zip Code)
7210 Marlan Drive, Alexandria, VA 22037

Check Boxes [ Promoter 4 Beneficial Owner O Executive Officer

that Apply:

O pirector

O General andsor
Managing Partner

Fuli Name (Last name first, if individual)
Carlyle Venture Partners H, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Pennsylvania Avenue, NW, Suite 220 South, Washington, DC, 20004

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer

that Apply:

0 pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Novak Biddle Venture Partners 1V, LLP

Business or Residence Address (Number and Street, City, State, Zip Code)
7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, Maryland, 20814

Check Boxes O Promoter ¥ Beneficial Qwner O Executive Officer

that Apply:

O pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Paladin Homeland Security Fund, [.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Paladin Capital Management, LLC, 2001 Pennsylvania Avenue, Suite 400, Washinglon, D.C., 20006

Check Boxes [0 Promoter [® Beneficial Owner [ Executive Officer
that Apply:

O pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Paladin Homeland Security Fund (NY City), 1..P.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
cfo Paladin Capital Management, LL.C, 2001 Pennsylvania Avenue, Suite 400, Washington, D.C., 20006

Check Boxes [ Promoter B4 Beneficial Owner O Executive Officer
that Apply:

O pirector

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Blue Water Venture Fund II, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1420 Beverly Road, Suite 300, Mclean, Virginia, 22101

Check O promoter [ Heneficial Qwner ¥ Executive Officer

Box(es) that
Apply:

O Director

O General andfor
Managing Partner

Fuil Name {Last name first, if individual)
Dowski, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Command [nfermation, Inc., 13655 Dulles Technology Drive, Suite 100, Herndon, Virginia, 20171

20f6
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1

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O Promoter O Beneficial Owner B Executive Officer @ Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (l.ast name first, if individual)

Edgerton, Jerry

Business or Residence Address {Number and Sireet, City, State, Zip Code)

c/o Command Information, Inc., 13655 Dulles Technology Drive, Suile 100, Herndon, Virginia, 20171

Check 0O Promoter O Beneficial Owner O Executive Officer B Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Minihan, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Paladin Capital Management, LLC, 2001 Pennsylvania Avenue, Suite 400, Washingion, D.C., 20006

Check O promoter O Beneficial Owner [3 Executive Officer 9 Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Benway, Aaron

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o The Carlyle Group, 1001 Pennsylvania Avenue, NW, Suile 220 South, Washington, DC, 20004

Check Boxes [ Promoter O Beneficial Owner O Executive Officer & Director O General and/or

that Apply:

Managing Pariner

Full Name (Last name first, if individual)
Scholl, Thomas

Business or Residence Address (Number and Street, City, Siate, Zip Code)
cfo Novak Biddle Venture Partners, 7501 Wiscensin Avenue, East Tower, Suite 1380, Bethesda, Maryland, 20814

Check Boxes [ Promoter 0 Beneficial Owner 0O Executive Officer O Director O General and/or
that Apply: Managing Parnner
Full Name (Last name First, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes O Promoter [ Beneficial Owner [ Executive Officer 0O pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O pirector O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check O promoter O Beneficial Owner O Executive Officer [T Director O General and/or
Box(es) that Managing Panner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Jof6
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. B. INFORMATION ABOUT OFFERING
o

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offENNET ........ccvvireenvcsnemresssrmsresresrsesrsesenrees Yes No _X
Answer also in Appendix, Column 2, if filing under ULQCE.

2. What is the minimum investment that will be accepted from any INdividual? ... $ no_minimum

3. Does the offering permit joint ownership 0f 8 SINEIE UNIT..cvrvce e e s e remesrasessersasssarassesrassssssesssersssmnnsanrens V€S __X_ NO

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or stales, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIAES) ..o e renr s e ersess s nsesese s e sanssssnssssssnssssssssssanssssssnessoassesssssssssnssesnesnnens 1) ALl StALES
(AL [AK] AZ] [AR] [CA] [CQ ICT] [DE] [DC] [FL] fGA] HI 1D

{1 [IN] [LA] {KS] (KY] (LA] IME] IMD] IMA] IMIi [MN] IMS] MO]

IMT] INE} INV] {NH] il (NM] INY] INC] IND} {OH] [OK] [OR] [PA]

(RI) ISC] ISD] {TN] (TX] (UT] VT [VA] IVA] (wv] w1l [WY] IPR]

Full Name {Last name first, if individual}

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ of check INIVIAUAD SIAIES) ....c..ocvvuierrereisreiesmesiesesceesses st ssssssssssssssssasesssassssensbses st s sinsns st sessensrsmassssessrssnsemsenssemssassnsennensenseees L All SlALES
[AL) [AK] tAZl [AR] ICA} [col icrl [DE] IDC] (FL] 1GA) [HI (D]

[IL} {IN] [1A] [KS] [KY] [LA] IME} MD] [MA] [M1] [MN] [MS] [MO]

MT) {NE] [NV] [NH] INJ] [NM] [NY] INC] INDI [OH] [OKI] [OR] [PA]

[R1) (5C1 [SD} (TN] mxj [ vl [vAl VAl wv] (w1] [WY] {FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States”™ of Check INAIVIAUAL SEALES) ... et eeees e st eeceetseemecsvect st sesasesseme s sen s seasessemtaressesrmssesetesaantssissbssmastasssssarsssssanssrsnrsrsesmssnssesnsnrenranrees L1 AAd] SlALES
AL [AK] (AZ} [AR] [CA] fcol [€T] [DE) DC) [FL] [GA] [HI) (D]
Iy [IN] 1Al IKS] KY] ILA] [ME| MD] [MA]) M) [MN] M3} (MG]
IMT] [NE] INV] INH] N [NM] [NY] INC] IND] [OH] [OK] IOR] [FA]
[RI] [SC] [SD] ITN] [TX] IuT vl [VA] [VA) [wv] wi [WY] (PR)
4 0f 6
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregatc offering price of securities included in this offering and the total amount alrcady sold. Enter “0° if answer is “none” or “zero.,” If the
iransaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price

Equity.... 5 ___8.056,420.83

0O  common x Preferred
Convertible Securities (inCluding WAITANIS}....cucuveriecee e nssenssssssssseenessesstssessrssens 3 1.056,420.85
Parinership IMIEIESIS .ot ittt ettt e e s seenes s s s emnm st ses $
Other (Specify ) $
Total ceccverervrnnrenss S __15112.841.70
Answer also in Appendlx Column 3, if fi f“lmg under Ul.OF

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”

Number
Investors

ACCTEAILEd INVESLOTS..ceceiieetee ittt ear e ranr e arsarsesma e eme s aresrarenanrereas ]
Non-accredited Investors... 0
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if f‘lmg under ULOF

3. M this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering, Classify securities by type listed in Part C - Question 1.

Type of
Security
Type of Offering
REZUIALION Aottt e et et eme e e e et s e men s st s
Rule S04 .o eermneemenes et
TOMA ittt sttt bttt e e e e s e et et e em e e et seene s reraes

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies, If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AREIES FEES cueviriieiernieceeec e rerctreesete et eaemetsease s sensess e ssessssmsssassessesasanrsssnnsesennens
Printing and Engraving COSIS ........vvmrirmrrrirmreserirsermmressssrsasssessssssseresmasssrsnsees
LEBAN FEES ottt b e e e e e e e b bk s
Accounting Fees...
Engineering Fees.......... .
Sales COH‘IITIISS]OI’IS (spcclfy Fnders fecs scparalcly)
Other Expenses (dentify) blue sky filing fEes......oovveeeeiieeceiiieereeee et eee e saseenens

TORAL ettt r e e ee e ae e e e b e e bt s aae e amte st e seeneaetnrtasarsasnnan

50f6
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Amount Already
Sold
s
3 6,452,923 82

3 _6452.923.82
$
3

3 12,90 .64

Aggrepate
Dollar Amount
of Purchases
$ 12,905.847.64
$_ 000
$

Dollar Amount
Sold

L7 T I A -]

[T R R R A R R ]
-
= 5
= =

e
=
=
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Parnt C - Question 1 and 1otal expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the iSSUET”........ccorrerrseeressiesesemrnrens $15,064.841.70

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Paymenl to Officers, Payment To
Directors, & Affiliates Others
Sa1ATIES AN FEES oot s ] § Os
PUTCHASE OF TEl ESIBIL ..ccv. oot s sb s s ress s s sssessssiniessenss L] § Os
Purchase, rental or leasing and installation of machinery and equUiPIMENT ......cc.occvuevriererneesreesseseessressassnnesserans Os Os
Construction or leasing of plant buildings and fACIlitEs ... reeveveecreeeeer e ] $ Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another ISSUET PULSUANT IO & MEIEEFY ....curv.eurvreerecerereeeraeraenmsesrneesenas O 5 Os
Repayment of indebledness ittt s e L] § Os
WOLKING CAPILAL . .ovoeromnriorrr ettt sttt bt ens e srnessennsienss L] 3 ixl g 15,064,841,70
Other (specify);
Os Os
COIUMN TOAIS ....vvvrerriesrenrrersessressassrssresnssssansssesntases s s s nbs et emeassears s saressserenssensesssasesssesssenntessansesennassesenssssmmnssenen Os x s 15,064.841.70
Tolal Payments Listed {(column to1als added). .. st eressessses s ssssssssessssssnsssssssssessasssnns [x] $ 15.064,841.70

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorizeli person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissign, upon wri ten request of its staff, the informalion furnished by the issuer to any
non-gceredited investor pursuant 19 paragraph (b)(2) of Rule 502. \

Issuer (Print or Type) Signatur S) - Date

Command Information, Inc. /&_( April 8, 2008

Name of Signer (Print or Type) Title of Signer (Prik} or Type) \ U

Jerry Edgerton Chief Executive Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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